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SOME FACTS IN THE HISTORY OF MEDICINE. 


By Cuartes J. Rensuaw, M.D., 
President of the Branch. 


Since the oldest known writing on medicine—the Egyptian 
Papyrus of Ebers, 8.c. 1550—vast has been the change in 
that science, and with certain great exceptions, such as 
the discovery of the circulation of the blood of Harvey in 
the seventeenth century, and the discovery of vaccination 
by Jenner at a later period, most has been made in the 
sari sixty years. From the time of Galen until now much 
been written in the field of medicine from which the 
truth little by little has become to be known, and in some 
parts at least the question, What is truth? has received an 
answer 2,000 years after the query. . The field of medicine 
is wide, and it takes almost a lifetime to take up and know 
thoroughly only a little part of it. . voA 

We read in olden times of the Temple of Aesculapius, 
of medicine in the age of Pericles and of Hippocrates, the 
so-called Father of Medicine, and learn of the ability of 
the Greeks as healers of wounds. But the general history 
of medicine falls under two heads—its relation to society, 
and its relation to science. As to its relation to society, 
the subject is so large that it can only be touched upon, 
even in the various histories of peoples during the time 
from the Egyptian cult. 

Of science, we begin, after the spread, to a large extent, 
of knowledge through the whole known world by the 
conquests of Alexander, especially by the Alexandrian 
School founded upon the teaching of anatomy. Even 
after the knowledge of medicine by that school, Pliny 
wrote that the Romans lived for 600 years without doctors, 
but ‘as civilization progressed and knowledge became 
general the practice of medicine became necessary, and 
one of the first teachings was the Epicurean philosophy. 
Many and various schools of thought arose; possibly the 
greatest impression was made by tnat of Galen, who 
- taught the anatomy of animals, and who may be said to 
have been a religious teacher. These anatomical studies 
had a twofold object—a philosophic to show the wisdom of 
‘the Creator in making everything fit to serve its purpose, 
and a practical to aid the diagnosis or recognition of 
disease. 

The Byzantine School, of considerable name, followed in 
Galen’s footsteps. The most important of that school was 
Paul of Aegina (seventh century). He was the first to be 
called Obstetrician. His work is said to have been as well 


known in the Arabian School as in the West; the close of. 


the Byzantine School is brought into connexion with the 
West at Salerno in Italy. 

The Mohammedan rise did not throw back the science 
of medicine ;. it was well protected at Baghdad by Harun- 
el-Rashid, a name well known in history. In his time the 


science of the Indian School met the learning of the 
western thought, and many of the physicians at that Court, 


as well as with the Moors in Spain, were of Israelitish | 
descent, and the science of medicine from the tenth century 


to thirteenth century was brilliant in Spain. 

Rhazes is the first to describe small-pox, and nearly in 
an accurate manner, and the work of De Simplicibus by 
Mesiie of Damascus was the work used in the formation 
of the first London Pharmacopoeia issued by the College 
of Physicians of London in the reign of James I. I would 
not pass from the Arabian School without mentioning 
their great: physician Avicenna; his work is a veritable 
encyclopaedia. Although the school of Baghdad was 
Mohammedan, many of the teachers of the Arabian ‘School 
were Jews and Christians, and the school in Spain before 
the expulsion of the Moors was a most learned one. 

After the great fall of the Western Empire Salerno came 
into note as a medical school. 

The Anglo-Saxon Leechdomes (eleventh century) are 


published in the Master of the Rolls’s series of mediaeval 


chronicles, being a mixture of magic.and medicine. 

Among the religious bodies, the Benedictines were the 
first of those bodies to aim at a higher standard. There 
does not appear to have been any connexion between the 
celebrated School of Salerno and the great Benedictine 
Abbey of Monte Cassino, but each about the same time 
happen to have studied more highly the science of 
medicine. William of Normandy seems to have been the 
best-known patient of Salerno, and the work, Regimen 
Sanitatis Salerni, was said to have been written for the 
use of a King of England. The.School of Salerno has 
been described as a: bridge between the ancient and 
modern medicine; the school was finally dissolved by an 
edict of Napoleon in 1811. Notwithstanding that the 
School of Salerno held its own, it was after the conquest 
of Toledo that the scholars of the West came into contact 
with the learning of the Moors in Spain: Barbarossa in 
Sicily worked to the same purpose, and the Western 
Science of Medicine joined with the Oriental during the 
Crusades. 

The history of medicine in Europe is compared with the 
establishment of scholastic philosophy on the founding of 
some of the older universities, for man has always wanted 
to obtain knowledge. The medical school of Montpellier 
became a rival to the older one of Salerno and of the 
Graeco-Arabian medical teaching, but the rivalry was for 
good, Jews in both schools being chiefly the professors. 

Thus pro the schools of medicine in the twelfth 
century in Bologna and Padua, both the Greek teaching of 
Galen and the more progressive in the intellectual 
independence of the Averroists. 

About this time (1290), for the first time in history, 

ing to Haeser, Englishmen at the school of Mont- 
pellier : became authors of medical works. Gilbertus 
Anglicus, who flourished in the middle of the thirteenth 


century, is the author of a Compendium Meédicinae. 
Bernard Gordan began his Practica Medica sew Lilium 
Medicinae in 1305, and the Rosa Anglicana was writte.- 
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by John of Gaddesdon, Fellow of Merton College, Oxford, | writer of a systematic work in pathology in ‘any language Ci 
in 1317. was Mathew Baillie, 1793. Ww 
In surgery, John of Arderne, an Englishman (1350) was.| But to Browne must be given the suggestion of i su 
very successful. The study of anatomy pursued by Galen | in’ fevers, and he divided disease into sthenic an . 
no the Alexandridn School had for some time ceased to | asthenic; his system was called the Brunonian, and was th 
be carried on, but the study recommenced in 1326 under | supported in Scotland and in Italy much more than in sm 
Mundinus or Mondino de Luzzi of Bologna, and chemis Hpgland ; later on it was much practised in Germany. |. an 

a great extent’ b rs was upon amore Nearest to. Browne comes Hahnemann of 
scientific is, under Arnold de Villanova, to whom is | He was a great reformer of medicine; he professed to base thi 
ascribed the authorship of Breviariwm Practicae, a work | medicine entirely on symptoms, regarding all investiga-- wl 
of considerable merit. tion of the cause of symptoms as useless. He rejected all | an 
“The first medical reports under the term “Consilia” | lessons of morbid oren-ae and pathology ; chronic: - wa 
were compiled in 1348. The best by Baverius de Baveriis | maladies he taught resulted either from three diseases— . _ > dif 
(1480) are even now interesting and readable. psora (itch), syphilis or sycosis (skin disease)—or were: stu 
But the revival of learning which took place after the | produced by medicine; that seven-eighths of all chronic: hai 
Middle Ages led up to what may be called the. modern Tockoas were produced by itch driven in. In treatment of ant 
school in medicine and to the great discovery of Harvey. | disease Hahnemann rejected the vis medicatria Naturae Asi 
About this time some of the writers returned to the ve and was guided by his own formula, similia similibus:. 182 
old school of: medicine such as John Kay of England. | cwrentur—that is, he explained, a more severe disease. tre 
Rabelais lectured on the ancient writers at Montpellier, | must be driven out py milder, which could be more. : La 
and was a pioneer of anatomy, making some dissections on | easily treated than severe one. His ideas were Ad 
human bodies in public. Michael Servetus in his strongl opposed at the time, and it is believed are so still, Ha 
Christianismi Restitutio (now one of the rarest of books) ly his contention that medicine es in power Feo 
described the lesser circulation. Paracelsus was in his | by dilution, that a millionth of a drop of a tincture welk tre 
way a reformer, for he scoffed at the ancients except aken was of more value than a larger portion. a I 
Hi tes. He publicly burned the works of Galen, and Still the science of medicine progressed. Germany and fan 
to his spirit of innovation both medicine and surgery owe | Scotland, with their abstract speculation, gave truth to- Abe 
some useful suggestions. theories, whilst objective medicine was more studied in Du 
. Although Bacon is considered more of a general philo- | England, Italy, and France. Many men of considerable: Sele 
sopher, yet there is no doubt his principles, some time | talent arose during the seventeenth and eighteenth cen-- C 
after his death, had some influence in the development of | turies skilled in medicine and surgery on the Continent nev 

medicine. and in England. Valsalva and Albertini in Italy, Jean as 
_Sylvius in Holland was amongst the first to give clinical | Senac in France, and Lacroix have left works behind Rok 
instructions in hospital, them, but neither France nor England shone as other dise 
The differences of disease were made more clear. | parts of the Continent. Vienna, as revived by Van Swieten ’ Zur 
Sweating sickness, the plague, and rickets were first | and others, and the Empress Marie Theresa of. great. one 
diagnosed, Hodges, of London, being the first to make a | name, has the fame of*shelping the progress of medicine.. mut 
necropsy of a case of plague (1665), whilst Arnold de | The school of Vienna was then, as now, noted for clinical —- call 
Boote, a friar as well as a medical practitioner, diagnosed | teaching. Leopold Auenbrugger was the first to teach the tine 
rickets. The first full description of rickets was given by | diagnosis of disease of the chest by percussion. This. wor 
Francis Glisson in his treatise, De Rachitide, published in | method was introduced in 1800 by the great Corvisart- sixt 
1650. A remedy for what is known as intermittent fever, | when he translated the Inventwm Novum into French, mec 
cinchona bark, was introduced by a Jesuit priest. and from then it spread wherever medicine was taught ; Mr. 
Van Helmont, a noble Dutchman, added some know- | but Laénnec was the discoverer of the stethoscope, shows Mec 
ledge to medicine, but he wrote strongly in opposition to | wards improved by C. J. B. Williams and Thomas Davis -me¢ 
Paracelsus in Germany. — —a discovery of at least equal importance—and, no doubt,. gree 

Descartes, the philosopher, soon accepted Harvey’s | it is correct to say that this invention has had more to the 
teaching of the circulation of the blood, and it gave rise to | do with the progress of medicine than any system toge 
many theories and many practices; the Englishman | previously taught. Colle 
Cole’s practice was a deduction from the teaching of We now approach the nineteenth century, and the history » med 
Descartes in 1700, as also was that of Pitcairn of Scotland, | of the present-day medicine can only just be touched upon. prof 
a professor of Leyden. Then Thomas Willis, a great | The learning is so vast and the progress so great; the to tl 
anatomist, added much to the knowledge of the phy- | characteristic of the modern school is the adoption of the» _tifie 
sician, he being also a good chemist. One to whom | methods of research of physical science, theory in hypo- hops 
medicine owes much was Thomas Sydenham, 1624-89, | theses to a large extent being neglected, the term “rational _ Cha 
a educated at Oxford and Montpellier. He has been called | empiricism” being used by some writers. T 
i the English Hippocrates, a father in medicine, his great.| | England and France were the first to begin such method ; year 
idea being the natural history of disease, his theory being | Germany followed later on. worl 
that disease is nothing more than an effort of Nature to Of the medicine of to-day in France, Bichat was un- > ease 
restore the health of the patient by the elimination of | doubtedly the founder with the study of anatomy and - Jovi 
morbifie matter. The theory which Sir Frederick Treves | physiology soon after the great Revolution. His tolowell Lan 
in his inaugural address at Aberdeen seemed to suggest | Broussais, thought to find for all diseases an anatomical wt 
that disease was beneficial—is supported also by Professor | base, and endeavoured to explain all fevers as a conse- of 1 
' Bier of Bonn in his Hyperaemie als Heilmittel. Syden- | quence of inflammation of the intestines (gastero-enterite).. cove 
| ham’s great friend was John Locke, the great sensational | The treatment led to the misuse of bleeding; leeches and. disc 
| philosopher, and a thoroughly trained physician. venesection were in great request. It is said that. adm 
These men of the past centuries were amongst the | Broussais used 100,000 leeches in one year in his hospital. ever 
| large number who built up medicine from a basis which | with great success; to a very large extent leeches ceased. grea 
Hi in the tenth century began to assume that of scientific | to be used in England when Listerism came in, owing, as- veneé 
i, study. . one can easily see, to the possibility of septic trouble, but: Si 
i: . Herman Boerhaave was a t teacher at Leyden about | the swing of the pendulum has again brought their use into- alth 
iy 1738. That school became the centre of medical influence | practice with great benefit. Venesection is not frequently” ; not | 
nD ini Europe, and the Vienna school was begun by a Leyden | used, but used with great discretion; some think it is of that 
} pupil (Van Swieten).. enormous advantage to the patient. done 
' _ Hoffmann at Halle and his colleague Stahl were great Gaspard Bayle was a great student of tuberculosis, 1815. dres 
k hilosophers, and — medicine as Sydenham and Van | Pretonneau, Rostan, Alibert, Rayer, and Trousseau were whic 
i : Jelmont ; Haller and Morgagni led up to the teachings | brilliant physicians and teachers of the French school worc 
of Cullen of aw and John Browne of England, but | until far beyond the middle of last century. _ Dub 
: Morgagni's work ean epoch in medicine. The diffi- Of English medicine, we find during last century @ [| Wi 
: culty of the English teacher.was that there were no great | gradual and continual development. Erasmus Darwin, septi 
if ical schoois as on the Continent, and while some of | the father of Charles Darwin, wrote Zoonomia, a con- peifieas 
the island’s sons were men of\powerful nexion between medicine and physical science. Priestley) theis 
: were few, students to work out their ideas. first | and Cavendish were philosophers in medicine, and exer- : requi 


= 
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cised in Pngldny} as great influence as Lavoisier in France. 
William and: John Hunter had been great teachers and 
successful practitioners in London. ; 


Chas. White, F.R.S., a friend of John Hunter, founded: 


the Royal Infirmary of Manchester, 1755, beginning in a 
small house with a few beds in 1752. Assisted by Bancroft, 


an ancestor of the late Joseph Bancroft, of Manchester and 


of Brisbane. When the nineteenth century commenced 
that stimulated research iii more branches than those in 
which the Hunters and White taught, as well as in 
anatomy and pathology at atime when the Anatomical Act 
was not in force and when there must: have been great 
difficulties in studying those subjects. Jenner and Baillie 
studied under them. Willan at the same time worked 
hard on skin diseases. Wells was the precursor of Bright 
and much later of Sir W. Roberts, a member of this 
Association, followed in the study of urinary diseases. In 
1824 John Forbes, and in 1825 Stokes of Dublin, published 
treatises on the use of the stethoscope; Drs. Hope and 
Latham also improved the knowledge of its use; Thomas 
Addison was a searcher of great power. Bell and Marshall 


Hall- wrote on diseases of the spinal cord; but more . 


recently Sayers of New York, 
treated such cases. 

In Edinburgh, Cullen and Gregory had made medicine 
famous; the name of Alison was widely known. John 
Abercrombie on brain disease wrote in 1825. Graves of 
Dublin, as well as Stoker, added much knowledge to the 
science of medicine. 

Of Germany, the Vienna School was prominent in the 
newer practice of medicine. Skoda wrote on auscultation 
as Bright did in England and Laénnec in Paris; 
Rokitan: on morbid anatomy; Rowberg on nervous 
disease at Berlin; Schoenlein, professor at Wiirzburg and 
Zurich, was the first to point out the parasitic origin of 
one skin disease—favus—and so possibly of many. So 
much for some of the historical facts of what may be 
called the hinterland of medicine. Since the great Con- 
tinental war ceased men had more time to think and to 
work, and communication was easier. During the last 
sixty years—almost during the time of Queen Victoria— 
Sodisien has passed into a phase of very rapid progress. 
Mr. Charles Hastings in 18352 founded ‘the great British 
Medical Association, chiefly for the scientific study of 
medicine and its kindred sciences, and what had to a 
great extent been empiric now began to be scientific; and 
the meetings of that Association then, as now, brought 
together many of the keenest intellects in medicine for 
sallahieaiion and discussions, and, more latterly, also 
medical politics for the governance of the members of the 
profession who are amongst its numbers in their relation 
to the public and to each other. Combination and scien- 
tific research are its two corner-stones, and very-soon it is 
hoped the British Medical Association may have a Royal 
Charter. 

‘The International Medical Congress, held every third 
year at some city or other, gathers together some of the 
workers of most nations, and the interchange of idea is 
easier than by writing, although we owe much to the 

- Journat of the British Medical Association and to the 
Laneet. 

Within a limited period compared with the past history 
‘of medicine progress has been marvellous. Simpson dis- 
covered with his friends, in 1847, chloroform. Of this 
discovery Greville wrote: “ I have no words to express my 
admiration for this invention, which is the greatest blessing 
ever bestowed on mankind and the inventor of it the 
greatest of benefactors, whose memory ought to be 
venerated. by countless millions for ages yet to come.” 

Since then surgery has achieved success which before, 
although sulphuric ether had been used for operations, had 
not been possible. Lister had taught the obvious doctrine 
that cleanliness was of the utmost importance, but he had 
done more—he had suggested and applied to wounds a 
dressing capable of destroying the life of floating particles 
which were the cause of suppuration. To quote his own 
words in his address to the British Medical Association in 
Dublin in 1867: 

When it had been shown by the researches of Pasteur that the 


septic property of the atmosphere depended not on the oxygen 
or any gaseous constituent as chemists have believed, but on 


most successfully 


minute organisms suspended in it which owed their energy to. 


their vitality, it occurred to me that decomposition in the 


required part might be avoided without excluding air by. 


applying as a dressing some material capable of destroying the 
int +} 


of the floating particles. 


Lord Lister has changed the whole course of treatmeiit 


_of surgical wounds, and ite a great impulse to surgery. 


The study of bacteriology, a science unknown to the 
ancients, and to us until lately, has progressed to the good 
of humanity as the marvellous bacteriological studies of 
Pasteur of Paris, of Koch in Germany, of Loeffler, of 


-Haffkine, of Dallinger of England, of Bancroft of Australia, 


formerly of Manchester, of the great Tropical School of 
Liverpool, of Bruce, of Ross, of Boyce, of Metchnikoff, and 
of others. I quote from the Times of August 27th, 1902, ° 
as a proof of the success of the study of bacteriology : 

Mr. Staveley Hill asked the Under Secretary for the Colonies } 
to make enquiry into the rate of mortality amongst the 
labourers employed in the Panama Isthmian Canal. In reply, 
Mr. Churchill said that strict rules were now carried out showing 
the inestimable value of the kind of research work which was 
conducted by the Liverpool School of.Tropical Medicine and 
other similar institutions. In October, 1884, there were twenty- 
one deaths and Sen eet cases of yellow fever amongst 2,700 
non-immunes in a total of 19,243 men employed in the con- 
struction of the Canal. In October, 1905, among 4,000 non- 
immunes in a total of 22,000 employees, there was no death from . 
yellow fever and only one case. veal 

Professor Boyce said at the International Medical Congress 
at Lisbon, it was an absolute truth that yellow fever need 
not exist in its usual haunts, or elsewhere. The mosquitos : 
being the carrying agent from diseased patients, if the 
patient be sufficiently isolated and if the breeding place of 
the mosquitos be destroyed, not a difficult matter as a rule, 
intermittent fever, yellow fever, and leprosy would almost ' 
cease to exist; if the rats be destroyed upon which tiie 
flea carrying plague live, plague would cease; and ‘it is. 
stated that the sleeping sickness—that bane of Central 
Africa—will in all probability be eradicated if the alligator, 
the host of the tsetse-fly, be also destroyed. Bass 

The disease so injurious to our young soldiers and | 
visitors to Malta—Malta fever—has been discovered by 
Bruce to be a microbe in the milk of the goats on the 
island. The goats being destroyed, Malta fever ceases to 
exist. Such dangerous diseases are conveyed by such 
insignificant means, we are now learning there is danger ' 
even from our house-flies. They, too, ought to be 
destroyed and their breeding-places swept clean. 

In other words, with proper precaution these serious 
diseases in tropical localities and elsewhere may be - 
stamped out. Such is the progress of medicine of the 
twentieth century, greatly assisted by this great Asso- 
ciation. 
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Anprus AND AnprRus (46, Holborn Viaduct, London, 
E.C.). Neither of the principal products exhibited by this | 
firm was a newcomer. Each of them has been on the 
market for some years, and both have attained consider- 
able popularity. _The one bears the curious name “ Hema- , 
boloiis.” and is intended for internal administration. It 
is an iron preparation, its special point being that the iron 
is combined, we understand, with vegetable nucleo-proteids — 
and in a form closely approximating to that?in which iron 
exists in various natural foodstuffs. It is certainly palatable ' 
and appears to be stable, while clinical evidence is forth- 
coming to the effect that it is not a constipating prepara- 
tion and is readily absorbed. It contains, it should be noted, 
besides iron, bone marrow and peptones. Another varie 

of the same preparation on view was called “ Arsenia 
Hemoboloids.” Each tablespoonful of this mixture, we 


| were informed, is equivalent to 20 minims of the tincture 


of chloride of iron, 7; grain of arsenious acid, and half that _ 
quantity of strychnine. It contains, of course, also the 
bone marrow and mes already mentioned in con- | 
nexion with ordinary hemaboloids. Containing as it does 
the three principa) systemic tonics, it shouldbe useful “in © 
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the treatment of many cachectic conditions. Another 
preparation shown was “ Formalyptol,” which is a com- 
d of formaldehyde, myrrh, storax, and other fragrant 
rugs. It isa deodorant and antiseptic, and believed to 
be specially useful asa mouth wash, and for nasal douches 
and the like. A further preparation, which we do not 
remember to have seen before, was “ Kola Cardinette,” 
which has been brought out as a tonic stimulant. Each 
fluid ounce, we were informed, contains kola grains 50, 
coca ins 7, cereal phosphates grains 5, cinchona 
grain 1, nux vomica grain }., Obviously there are many 
conditions in which such a compound would be useful. 


Tue Company, Limitep (4, Stratford Place, 
Oxford Street, London). Five mineral waters were 
exhibited by this firm, three of them being waters in their 
natural state and the other two natural waters fortified by 
the addition of certain salts. Of the former, one was the 
well known Apenta water, which is bottled near Buda 
Pesth. It contains a certain amount of lithia, but mainly 
depends for its therapeutic value on the contained sulphates 
of soda and magnesia, the latter predominating. It is an 
aperient water which has won high praise from many 
authorities, such as Liebreich, Baccelli, Lancereaux of Paris, 
and Rosenstein of Leyden. Its strong points appear to be 
the uniformity of its constitution and the certainty of its 
action. Most of these authorities recommend its use not 
only as an occasional purgative but in the systematic 
treatment of constipation and torpor of the liver and 
other intestinal. viscera. Johannis Water, which is 
derived from springs at Zollhaus in Rhenish Prussia, 
was also on view. It is of the drinking water. order, 
but’ heavily charged with natural carbonic acid, and 
therefore sparkles. It -has a fresh, pleasant taste, and 
mixes well with milk and wine. By way of giving this 
water a definite therapeutic value the proprietors of the 
spring add'‘to it a small quantity of lithium carbonate, 
calling the water thus treated “Johannis Lithia.” ° It is 
intended to meet the needs in the way of a drinking 
water of persons of uric acid diathesis. A corresponding 
water is also prepared with potash, and known as 
* Johannis Potash,” each small bottle being guaranteed to 
contain 7} grains of bicarbonate of potassium. The remain- 
ing water shown was that from which the firm derives its 
name. -It is a natural water of the sparkling variety, 
obtained. under conditions: which ensure its absolute 
purity. Its contained salts ‘are mainly alkaline car- 
bonates. During the last year or two it has been 
obtainable in a form which is exceedingly convenient 


' when. fairly considerable quantities are expected to be 


used. These are large stone bottles, which contain 
some 40 per cent. more than an ordinary siphon. The 
stoppers are easily removed, and the earthenware keeps 
the water cool throughout an evening. 


Branp anp Co., Liurrep (11, Little Stanhope Street, 
Mayfair). The array of different specialities exhibited by 
this firm would have been almost bewildering were it nat 
that so many of them were already well si favourably 
known. Brand’s Essence, indeed, has long since obtained 
the position of a household term. It covers not merely a 
beef essence but similar preparations from veal, chicken, 
and mutton. Of the same general character, and 
specially intended for hospital use, is the firm’s beef broth ; 
it is really a jelly, and, like the chicken jelly of this firm, 
can be caten with.a spoon or turned into a fluid to be 
drunk. Eminently usefal, too, are the firm’s Beef Tea 
Tabules, which occupy no space, and can be carried about 
ready to convert into beef tea with the help of a little hot 
water at a moment’s notice. Among the other specialities 
shown was Brand’s Meat Juice, which is simply the juice 
of English grown beef obtained by pressure. In our own 
experience a teaspoonful of this liquid in a wineglassful of 
cold water makes a very stimulating beverage, and if the 
bottle is corked with a scorched pledget of cotton-wool it 
keeps good for many days. A variety of invalid soups 
intended as a change from a chronic diet of beef tea was 
likewise shown, as also an Albuminous Essence of Beef, 
this being a beef extract plus some of the albuminous and 
hydrocarbon elements of meat. Finally should be men- 


tioned what the firm terms Fever Food, which is prepared | 
expressly for use in the tropics. It consists, we under- | 
stand, of yolk of egg, cream, and beef essence, the combina- . 


tion being very palatabl>. 


_Georce Cutver, Liuitep, Wholesale Manufacturing, 
Opticians (White Lion Street, Pentonville). A. single 


instrument constituted the exhibit of this firm, such. 


instrument being an ophthalmometer of novel | con- 


struction, patented under the title of the “Sutcliffe”. 
Self-recording Keratometer. After a fashion it is a. modifica. . 
tion of the original instrument by which Javal endeavoured . 


to apply ophthalmometry to clinical uses; but it departs 


from this model so largely that practically it may be. 


regarded as an entirely new instrument. Two cylinders 


are used, these being of extremely low focal length, divided . 


and decentred in such fashion as to triple the image. . The 


instrument permits. the precise curvature of the cornea, , 


and consequently the degree of corneal astigmatism, to be 
with accuracy and facility. It is certainly an 


ingenious, and,.as compared with its predecessors, an . 


inexpensive, instrument, which for the purpose indicated 
may be highly commended. __. It is, however, to be remem- 
bered that not in all cases is the astigmatism subjectively 
and objectively detected due to corneal defect. In many, 
if not the majority, of cases, the visual incapacity resulting 
from astigmatism is due not only to the condition of the 
cornea, but to a variety of factors within the eyeball, 


including defective curvature of the lens. In practice, the - 


complete correction of astigmatism of this character is 


scarcely possible, though all its greatest drawbacks can be | 


obviated by well-selected glasses. . It cannot, however, 
even be detected by external keratometry alone, nor can the 


suitable correction be determined except after retinoscopy . 


or some equivalent procedure. ‘With this qualification as to 


the uses to which the “ Sutcliffe” Self-recording Keratometer » 


should be put it may be regarded, both in point of design 
and construction, as admirable. poy 


Henry FROwDE AND Hopper AND SroucHTon (20, . 
Warwick Square, E.C., London). In the field of medical : 


books this firm is a comparatively newcomer, but bids fair 


to be an exceedingly strong competitor. It already has to 


its credit such important works as the System of Medicine, 
edited by Professor. William Osler and Thomas Macrae, 


which is so new that of the seven promised volumes only ' 


the first four have at. present appeared. There were also 
shown the series of small practical books known as the 
Oxford Medical Manuals, to which two additions have 


recently been made, one being a volume entitled . 


Diseases of the Eye, by Stephen Mayou. Several 
volumes of a somewhat larger work of the same character 
were also shown. These included Diets in Tuberculosis, 


by Dr. N. D. Bardswell, of the Midhurst Sana- | 


torium, and Mr. Y. E. Chapman, and the Law in 
General Practice, by Dr. S. B. Atkinson, of the Middle 
Temple, to which attention was recently drawn in these 


columns. Other works shown, and to which attention has . 


recently been directed, were The Writings of Sir William 
Broadbent, and a second edition of what is a very recent 
work, Operations of General Practice, by Mr. E. M. Corner 


and Dr. H. I. Pinches.. . These are all the books of which — 


space permits of special mention, with the exception of 


one of very remarkable character, entitled A System of : 
Syphilis, and edited by Mr. D'Arcy Power and Mr. . 


J. Keogh Murphy. It cannot be said to be pretty to look 
at, but this is because the illustrations which accompany 


the text are so extraordinarily lifelike. They are the out- » 


come of direct colour photography, which has been applied 


to book illustration work for the first time, we believe, in this : 


volume. We had not time to examine the text, but the 
names of the authors are sufficient to ensure that it is 
worthy of these very remarkable and realistic delineations 
of the clinical appearances of syphilis. Before concluding 
it should be mentioned that the firm has recently taken 


over the business of Mr. Young J. Pentland, of Edin- : 


burgh, the publishers of many works of classical standing, 
such as the excellently illustrated. Fundus Oculi, by 


Adams Frost, Gibson and ‘Russell’s Physical Diagnosis, ' 


and Muir and Ritchie’s Manual of Bacterwology. 


Tue Grape Juice Company, (7, Great Tower 


Street, E.C., London). The attraction of the -stall. of this 
firm was a new beverage which ‘proved to be decidedly 


leasant, while its production isa matter of some scientific 
interest. To put upon the market a bottled: nee juice ' 
ind yet in a 
palatable condition, is a matter of extreme difficulty; not - 


entirely free from alcohol or preservatives, an 
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having submitted this preparation to laboratory analysis 
ourselves, we are unable to state positively that it con- 
tains no added. preservative, but have reason to believe 
that this is the case. We are in a similar state of scientific 
uncertainty as to its freedom from alcohol, but on this 
point have had such personal and practical assurance as is 
derived from having drunk a considerable quantity without 
being able to detect any evidence of its presence. That it 
is truly a grape juice we have no doubt, being well 
acquainted with the flavour and bouquet of unfermented 
grape juice, as expressed for the vintage in France and the 
south of Europe. Mostelle, as the firm’s product is called, 
we find precisely resembles such juice; and furthermore, 
that when a bottle has been opened it remains, if kept in 
a moderately cool place, perfectly sound for several days. 
It can be obtained in several brands, and those who try 
them for the first time should regard them not as wines, 
but as a new dietetic beverage -best taken with an aérated 
water of some sort. The natural sugar of grape juice is 
so readily assimilated and oxidized that the beverage 
must have considerable nutritive and even stimulant value. 
Furthermore there seems no prima facie reason why all 
the effects commonly ascribed to grape cures should not 
be obtainable by the use of Mostelle. Hence it is a 
preparation which seems well worth attention. 


JOHN WRIGHT AND Sons, Lrm1TeD, Publishers (Stonebridge, 
Bristol). In one way and another Wright of Bristol has 
long since become a familiar name to medical men, and 
though the title of the firm has recently been altered 
for family reasons, it is still easily identified with that 
of the old firm, now in the ecightieth year of its existence. 
It has always been particularly strong in the way of 
diagrams, book-keeping systems, casebooks, and other 
articles for facilitating the clerical work necessitated 
both. by institutional routine and in ordinary practice, 
and at Sheffield the firm had a good display of things of 
this character. We were also attracted by several series 
of Wall Diagrams intended to facilitate instruction in mid- 
wifery and first-aid work. A singularly happy idea has 
led the firm likewise to publish in wall diagram form 
a number of national songs and well-known hymns ; 
they are intended for use in elementary schools, and to 
avoid the necessity of the children stooping over books 
while engaged in class singing. These diagrams ought to 
become popular. The selection of books shown included 
a complete set of the publication which has contributed 
more than anything else, perhaps, to making the name of 
the firm so well known ; this is the Medical Annual, now 
in the twenty-sixth year of its existence. A glance at 
the volumes year by year showed the progressive nature 
of this undertaking, the later volumes in particular 
evidencing the skill which the editors have brought to 
bear on their task. The amount of literature which has 
to be examined and summarized if no development in 
medicine or surgery worthy of attention by thoughtful 
practitioners is to be omitted is immense, but in spite 
of this the latest volumes are as handy and as easily 
read as were the earliest. The arrangement of the 
subjects is alphabetic, and we know of no more royal 
road to learning the latest ideas on medicine and surgery 
than this publication represents. 


G. H. Zeat,. Thermometer Manufacturers (82, Turn- 
mill Street, Farringdon Road, E.C.). This firm manu- 
factures thermometers of all kinds, but makes a 
speciality of the production of clinical thermometers, 
and it must be admitted that it does its work well. 
If there is any physical aid which should be as good of 
its kind as possible, it is the clinical thermometer which 
a medical man uses in his daily work, and the loss by 
breakage of an old friend may be an absolute calamity if 
its successor is not an equally reliable recorder of minute 
differences of temperature. Those of this firm we have 
always found .excellent, and, beyond this, several of them 
are ingeniously constructed so as to obviate some of the 
annoyances attached to thermometry. Among them is 
shaking down the mercury to normal, and this is met in 


the Repello. Clinical Thermometer in a most attractive . 


fashion; the bulb is flattened and of elastic } aver 
and the mercury can be reset simply by finger 
pressure. It looks very fragile, but is really no more 


readily broken than an ordinary thermometer. Of: 


this Repello type the firm has since last year brought 
out a new specimen. -It has a duplex bulb, which renders 
it highly sensitive, and a rapid recorder. Another good 
pattern is the Aseptic Clinical Thermometer, which may 
truly. claim to justify its name.: The thermometer fits . 
like a stopper into an outer glass case which is liquid- 

tight. The scale of the thermometer is on the outside of 
the case, so that temperatures recorded cannot be seen 

until the thermometer has been replaced in its case; this 

is a distinct advantage when dealing with nervous patients, 
The firm ‘also makes another form of aseptic thermo- 
meter, this resembling those popular on the Continent; 

together with its scale it is entirely enclosed in glass, and 

is especially easy to keep clean, as the exterior is 

absolutely smooth. There was also shown an Improved 

Clinical Thermometer, in which, though it has not a 

magnifying front, the index is very easily read, while its . 
price makes it specially suitable for ward use and for 

those engaged in private nursing. 


Association AMotices. 


BRANCH AND DIVISION MEETINGS TO BE HELD. 


East ANGLIAN BRANCH.—The autumn meeting of this 
Branch will be held at Chelmsford on Thursday, September 
24th. Members one show casés or specimens should . 
———— with Dr. B. H. NicHoLsoN, Honorary Secretary, 

chester. P 


NorTH OF ENGLAND BRANCH: NORTH NORTHUMBERLAND 
DIvision.—The annual social meeting will be held at Norham- 
on-Tweed on Thursday, August 27th. Sir Hubert Jerningham 
having kindly consented to give an address to the members on 
the History of Norham Castle, it will be necessary to meet in 
the Castle Ground at 12.30, as previous engagements prevent 
him being present during the afternoon. Dr. Paxton invites 
the members and their friends to tea at4¢p.m. To facilitate 
arrangements, members are requested to forward to the Sec- 
retary, not later than Monday, August 24th, the number of their 
respective parties. The special attractions of Norham should 
ensure a good attendance of members and their friends.— 
re oe Burman, Honorary Secretary, 12, Bondgate Without, 
Alnwick. 


Pabal and Military Appointments. 
< ROYAL NAVY MEDICAL SERVICE. 
THE following appointments have been made at the Admiralty: — 
EpwWARD H. MEADEN, Fleet Surgeon, to the President, additional, for 
three months’ course of study at the Seamen’s Hospital, Greenwich, 
August 15th; ARTHUR H. H. Vizarp, M.D., and KENNETH H. JONEs, 
M.B., Staff Surgeons, to the President, additional, for three months’ 
course at West London Hospital, dated August 5th and August 7th 
respectively ; DE CoURTMACSHERRY, M.D., and W. C. Carsons, Surgeons, 
to the Duncan, on recommissioning, August 18th; Ramsey M. 
RIcHARDs, Staff. Surgeon, and BasTIAN, Surgeon, to the 
Bulwark, on_recommissioning, August 18th; Briton S. Rosson, 
Surgeon, to the Vivid, additional, for the Royal Naval Engineering 
College, August 18th; HarRoLp G. T. Mayor, Surgeon, to the Spanker, 
August 18th; D’Arcy Harvey, M.D,, Fleet Surgeon, and ALFRED 
WooLLcoMBE, Surgeon, to the Argonaut, on recommissioning, 
August 18th (since cancelled); ALEXANDER F. HARPER, Fleet Surgeon, 
and AuaustT J. WERNET, Surgeon, to the Majestic, on recommissioning, 
August 18th; GEORGE H. Foort, M.D., Fleet Surgeon, and JaMEs R. A. . 
CLARK-HALL, Surgeon, to the Albemarle,’ on recommissioning, 
August 25th; Horace X. BRowNE, Fleet Surgeon, to the Hogue, on 
recommissioning, September lst (since cancelled); GEoRGE LEY, 
Fleet Surgeon, to the Eclipse, on recommissioning, September 1st ; 
RoBERT H, NicHOLsoN, Fleet Surgeon, to the President, additional, 
to be lent to Deptford Yard, temporary, August 12th; WALTER 
H. S. STALKARTT, Fleet Surgeon, to the Edgar, for the voyage home, 
undated; ARTHUR GASKELL, Fleet Surgeon, and F. H. Hott, 
Surgeon, tothe Edgar, September lst, and to the Hermes, on recommis- 
sioning, undated; Louis E. DARTNELL, Staff Surgeon, and C. H. L. PETcH, 
Surgeon, to the Venus, on recommissioning, August 18th ; MoNTAGUE 
H. Knapp, Staff Surgeon, to the Thames, on recommissioning, August 
25th; CHRISTIAN B. FAIRBANK, Staff Surgeon, to the Victorious, on 
recommissioning, August 25th; Paun H. M. Star, Staff Surgeon, to the 
Forte, on recommissioning, August 19th, to the Sappho, for the voyage 
out, and to the Proserpine, on recommissioning, undated; JAMES 
D. S. MILLN, M.B., Staff Surgeon, to the Sappho and the Proserpine, on 
recommissioning, undated; HENRY Hunt, Staff Surgeon, to the Forte, 
August 23rd; JoHn D. Ker, Surgeon, to the Hogue, August 18th (since 
cancelled); ERNEST S. RED, M.B., Staff Surgeon, lent for duty at 
Landguard Range, temporarily, September 2nd ; LAaNcELoT KILRoy, 
Staff Surgeon, to the President, additional, for Yarmouth Hospital, 
temporary, September Ist. 


ARMY MEDICAL SERVICE. 

Army MEDICAL CoRPs. 
TE undermentioned lieutenants are confirmed in that rank: Coin 
Casstpy, JoHN JAMES, M.B., ALFRED C. H. SunR, M.B., Joun E. . 
ELLcoME, GERALD J. KEANE, M.D., HAROLD H. BLAKE, M.B., RoBERT 
M. Dickson, M.B:, FRANK .WORTHINGTON, FREDERICK H. BRADLEY, ° 
M.B., ALEXANDER L. STEVENSON, M.B., BERNARD VARVILL, JOSEPH W. 
;Hovston, M.B., Al SHEPHERD, M.B., WILFRED J. Duns, M.B., 
FRANK B. DaLGLIEsSH, LECKIE, CHARLES E. L. HARDING, 
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‘ALKINER M. HEWSON, Foster, CLAUDE.M. RiGBy, 
MB. . G. FRASER, H.. 8. 


Sanitation of the Army Siindical A 
Professor of Hygiene at the Royal College 

Colonel O, Topp, M.B., who is in India, is appointed | 
Principal Medical Officer, 3th (Secundera: Division. 


INDIAN MEDICAL SERVICE 
NEL H. St. C. CARRUTHERS, Madras, is appointed 
Principal ical Officer, Bangalore and Southern Brigades. 


TERRITORIAL FORCE. 
Royan Army MEpicaL Corps. 
otherwise all the following announcements 
bear date April 1st, 1908.) 

Eastern Mounted Brigade Field Ambulance.—Major E. F. BrnpLoss 
(B Surgeon-Lieutenant-Colonel, Senior Medical Officer, Bedford 
Volunteer Infantry Brigade), from the Bedford Bearer Company, Royal 
Army Medical Corps (Volunteers), to be Lieutenant-Colonel; Surgeon- 
’ Captain E. J. Cross, M:D., from the 4th (Hunts) Volunteer Battalion 

‘ordshire t, to be Captain, with precedence as in the 
Volunteer Force; O. SmrTHson to be Lieutenant, May 6th. 

South-Eastern Mounted Brigade Field. Ambulance.—Lieutenant P. C. 
Bureess, from the Eastern | Royal 
Arey. —* Corps (Volunteers), to be Major; B. TREVES to be 

eutenan 

First South Midland Mounted Brigade Field Ambulance.—Surgeon- 
Lieutenant-Colonel and Honorary H. (Brigade 
Surgeon-Lieutenant-Colonel, Senior Medical Officer, South Midland 
Volunteer Infantry Brigade), from the lst Bucks Volunteer Rifle Corps, 
to be Lieutenant-Colonel with the honorary rank of Colonel, with pre- 
cedence as in the Volunteer Force; Captain C. J. Dryns, from the 
Home Counties Bearer Company, Royal Army: Medical Corps (Volun- 
teers), to be Captain, with precedence as in the Volunteer Force; 
D. W. A. Buti to be Lieutenant, May 13th; A. W. Moore to be 
Lieutenant, May. 13th; G. W. Buxton to be Lieutenant, May 13th. 

South Wales Mounted Brigade Field Ambulance.—Captain and 
Honorary Major F. H. THompson, from the Welsh Border Bearer 
Company, Royal Army Medical Corps (Volunteers), to be Lieutenant- 


Colonel; Captain b. 

Medical Corps (Volunteers), to be 
Captain, with precedence as in the Volunteer Force; J. R. I. Raywoop 
(ate Surgeon-Captain, 5th Volunteer Battalion the South Wales Bor- 
derers to be Captain, May 27th; A. W. W. SWETTENHAM to be Lieu- 
tenant,:May 27th. 

First eSouth-Western Mounted Brigade Field Ambulance.—Major 
H. J. Mackay, M.B., from the Wilts and Dorset Bearer Company, 
Royal Army Medical Corps (Volunteers), to be Lieutenant-Colonel ; 
Surgeon-Major G. R. SwINHOE, from the 2nd Volunteer Battalion the 
Duke of Edinburgh’s (Wiltshire Regiment), to be Major; T. H. Haypo: 
M.B., to be Lieutenant, May 16th; A. 8S. GEDGE, to 
May ‘6th; J.C. BURTON, to be Lieutenant, May 16th. 

Second South-Western Mounted B Brigade Field Ambulance.—Captain 
R. G. WorcER, from the Wilts and Dorset Bearer Company, omy 
Army Medical Corps (Volunteers), to be Captain. 

Welsh Border ntéd Brigade Field Ambulance..— Lieutenant- 

G. W. SIDEBOTHAM, from the rp Bearer Company, Royal 
Army Medical Corps (Volunteers), be Lieutenant-Colonel, with 
precedenee as in the Volunteer a 

First East Anglian Field Ambulance.—Major and Honorary Lieu- 
tenant-Colonel 8. 8. Hoymanp, from the Harwich Bearer Company, 
Royal Army Medical Corps to be Lieutenant-Colonel ; 
Surgeon-Captain F. A. Brooks, the 1st Suffolk’ and Harwich 
Royal Garrison Artillery to be Captain,.with precedence 
as in the Volunteer Force; Captain W. A. GisB, M.D., from the Harwich 
Bearer aeons Royal Army Medical Corps (Volunteers), to be Cap- 

, with precedence as in the Volunteer Force; E. V. GOsTLING to be 
Lieutenant, ss 6th. 

First Highland Field Ambulance.—Captain A. W. MACKINTOSH, 
M.D., from ioe Scottish Command, Aberdeen Companies, Royal Army 
Medical Corps (Volunteers), to be Major. The undermentioned officers, 
from the Scottish Command, Aberdeen Companies, Royal Army 
Medical Corps (Volunteers), are appointed to the Field Ambulance, 
with rank and precedence as in the Volunteer Force: a an AY 
O«sTon, M.B., Captain T. Fraser, M.B., Captain P. MiITcHELL, M 
Captain M.B., Captain D. M.B., Lieutenant P. 

WIE, 

Second Highiana Field Ambulance.—Captain A. H. Lister, M.B., 
from. the Scottish Command, Aberdeen Companies, Royal Army 
Medical Corps (Volunteers), to be Major. The undermentioned officers 
from ~~ Scottish Command, Aberdeen Companies, Royal Army 

ical Corps (Volunteers), are appointed to the Field Ambulance, 
with rank and precedence as in the Volunteer Force: Captain F. KELLY, 
M.D., Captain J. SMart, M.B., Captain J. D. NoBLE; M.B., Lieutenant 
J. INNES, M.B., and Lieutenant L. D. CRUICKSHANK, M.B. 

Third Highland Field Ambulance.—Surgeon-Major W. KINNEAR 
M.D., from the 3rd (Dundee Highland) Volunteer Battalion the .Black 
Watch to be Lieutenant-Colonel ; Surgeon-Major 

Hauiey, M (since deceased), from the 1st Forfarshire Royal 
Garrison to be Major, with precedence as in the 
Volunteer Force; Captain A. E. Kipp, from the Black Watch Bearer 
Company, Royal “Army Medical Corps (Volunteers), to be Captain, with 
precedence as in the Volunteer Force; Surgeon-Lieutenant G. W. 
MrILuER, from the Ist (City of Dundee) Volunteer Battalion the Black 
Watch (Royal Highlanders), to be Lieutenant, with precedence as in 
the Volunteer Force; 8. W. SmitrH, M.B., late Captain 3rd (Dundee 
Highland) Volunteer Battalion Watch (Royal 
to J. M. Surry, M.B., and J. H. Hunter, M.B., to be 

nants. 

First London Field Ambulance .—Surgeon-Major and. Honorary Sur- 
geon-Lieutenant-Colonel (Honorary Captain in the Army) R. R. SLEMAN, 
M.D., from the 20th Middlesex many Volunteer Rifle Corps, to be 
Lioutenant-Colonel ; Surgeon-Major E. M. CALLENDER, from the Prince 
of Wales's Own.12th Middlesex (Civil Service) Volunteer Rifle Corps, to, 
be Major, with precedence as in the. Volunteer Force; Major A. C. 
TUNSTALL, M.D., from the 4th or City of London Bearer Company, 
Royal Army Medical Corps (Volunteers), to be Major, with precedence 
as in the Volunteer Force; Honorary Captain in the Army E. W. Sr. V. 
RYAN, late Captain East Surrey, r Company, Royal Army Wesel 
Corps (Volunteers), to-be Captain in J. ForBES, from the 4th or 
City of London Bearer Company,” Royal Army Medical Corps tvelune 


teers), to be Captain, with precedence as in the Volunteer Force 
Surgeon-Lieutenant C. A. LEES, from “the 4th (Hunts) Volunteer: 
Battalion the Bedfordshire Regiment, to be Lieutenant, with pre-. 
cedence as in the Volunteer Force; Surgeon-Lieutenant P. G. A. Bort, 
M.B., from the 18th Middlesex Volunteer Rifle Corps, to be Lieutenant. 
with’ precedence as in the Volunteer Force; Surgeon-Lieutenant R_ 
OLLERENSHAW, from the 4th Volunteer Battalion the Cheshire Regi- 
ment, to be Lieutenant, with precedence as in the Volunteer Force; 
E. L. "RowsE, M.D., to be Lieutenant, 

Second London Ambulance.—Captain J. N. Brown, M.D. 
Volunteer Brigade), from the 2nd London Bearer Company, . 
Royal Army Medical Corps (Volunteers), to be Lieutenant-Colonel ; 
Surgeon-Captain J. A. Masters, M.D., from the London Division 
(Electrical Engineers) Royal Engineers (Volunteers), to *be Major; 
Captain E. C. MoNTGOMERY-SMITH, from the 2nd London Bearer Com-. 
pany, Royal Army Medical Corps (Volunteers), to be Captain, with 
precedence as in the Volunteer. Force; Supernumerary Surgeon- 
Captain H. M. MACNAUGHTON-JONES, M.B., from the 4th Volunteer: 
Battalion Royal Fusiliers (City of London Regiment), to be Captain,’ 
with precedence as in the Volunteer Force; Surgeon-Captain W. P. 
THomas, M.D., from the 1st Volunteer Battalion the Northamptonshire 
Regiment, to be Captain, with precedence as in the Volunteer Force ; 
Surgeon-Lieutenant A. Exuiot, M.D., from the 2nd Middlesex Royal 
Garrison Artillery (Volunteers), to be Lieutenant, with precedence as 
in the Volunteer Force ; F. R. HUMPHREYs to be Lieutenant. 

Third London Field Ambulance—The undermentioned officers, 
from the London District, London Companies, Royal Army Medical? 
Corps (Volunteers), are appointed to the Field Ambulance, with rank 
and p ence as in the Volunteer Force: Lieutenant-Colonel . 
J. HARPER, M.D., Major J.R. Wait, M.B., Captain W. 8S. SHARPE, M.D., 


Captain (Honorary Lieutenant in the: Army) E. W. HERRINGTON, . 


Captain E. A. SNAPE, M.D., Lieutenant H. C. Puiuurps, Lieutenant 
A. T. FAIRBANK, F.R.C.S. Eng., Lieutenant G.L. L. Lawson; Captain’ 

E. Mixes, from the London District, London Companies, Royal 
jt. Medical Corps (Volunteers), to be Major. 

Fourth London Field Ambulance.—Major A. 8S. GREENWAY, M.D., 
from the Eastern Command, - Woolwich :Companies, Royal Army 
Medical Corps (Volunteers), to be Lieutenant-Colonel. 
mentioned officers are appointed to the Field Ambulance, with rank 
and precedence as in the Volunteer Force : Captain J. HARDIE, M.B., 
from the Eastern Command, ee a Royal Army 
Medical Corps (Volunteers) ; Capta in A. JERMAN, from the Eastern. 
Command, Woolwich Companies, oval Army Medical Corps — 
(Volunteers). 

Fifth London Field Ambulance—The undermentioned officers, 
from the Eastern Command, Woolwich Companies, Royal Army 

edical Corps (Volunteers), are appointed to the Field Ambulance, ’ 
with rank and precedence as in the Volunteer Force: Lieutenant- 
Colonel and Honorary Colonel C. H. HeRtTT, Captain E. B. DowseETT, 
Lieutenant R. CoRFE. 

Second. North ;Midland Field Ambulance.— E. L. JENKINS to be 
‘Lieutenant, June 16th. 

First Northumbrian Field Ambulance.—G. H. SPENCER to be 
Lieutenant, May 2nd. 

First Welsh Field ‘Ambulance,—Maijor J. W. Davies, from the South 
Wales Border Bearer Company, Royal Army Medical Corps (Volunteers), 
to be Lieutenant-Colonel. The undermentioned officers, from the 
South Wales Border Bearer Company, Royal Army Medical Corps 


(Volunteers), are appointed to the Field Ambulance, with rank and pre- . 


cedence as in the Volunteer Force: Lieutenant T. Donovan and. 


Lieutenant J. O’Sunuivan. J. F.DwyeEr(late Lieutenant South Wales 


Border Volunteer Infantry Brigade Bearer Company) to be Lieutenant. 

First Wessex Field Ambulance.—Captain R. PicKarD, M.D., from the 
Devon Bearer Company, Royal Army Medical Corps (Volunteers), to be 
Major. Lieutenant A. W. F. SAyREs, from the Devon Bearer Company, 
Royal Army Medical Corps (Volunteers), to be Lieutenant, with pre- 
cedence as in the Volunteer Force. Surgeon-Lieutenant L. R. Tosswitu, 
from the 1st Devonshire and Somersetshire Royal Engineers (Volun- 
teers), to be Lieutenant, with precedence as in the Volunteer Force. 
T. DuNCAN, M.B., to be Lieutenant, May 5th. G. P. D. HAWKER, M.B.,. 
to be Lieutenant, May 5th. J. MruuER to be Lieutenant, May 5th. R.-~ 
EAGER, M.B., to be Lieutenant, May 5th. 

Third Wessex Field Ambulance. —Supernumerary Surgeon-Captain 
and Honorary Surgeon-Major H. M. BROWNFIELD, from the lst Volun- 
teer Battalion the Hampshire Regiment, to be Lieutenant-Colonel. 
Supernumerary Surgeon-Captain H. J. GopwIn, from the lst Volunteer - 
Battalion the Hampshire Regiment, to be Captain, with precedence as. _ 
in the Volunteer Force. Supernumerary Surgeon-Lieutenant J. A. | 
SWINDALE, from the 1st Volunteer Battalion the Hampshire Regiment, 
to be Lieutenant, with precedence as in the Volunteer Force. 

First Scottish General Hospital.—GEORGE MAITLAND EpMOND, M.D. 
(late ‘Surgeon-Major, lst Volunteer Battalion the Gordon Highlanders), 
to be Lieutenant-Colonel. Captain W. A. I. FortTEscukE, M.B., f: 
Scottish ‘Command, Aberdeen Companies, Royal Army _ Medical 
*Corps (Volunteers), to be Captain, with precedence as in the Volunteer. ° 


Force 

Third Scottish General Hospital. —Lieutenant D. J. MAcKINTOosH, 
M.V.O., » from Transport Officer, Scottish Command, Glasgow 
Companies, Royal Arniy Medical Corps (Volunteers), to be Lieutenant- 
Colonel. Surgeon-Captain A. G. Hay, M.D., from the 1st Dumbarton- . 
shire Volunteer Rifle Corps, to be Major. - 

Fourth Scottish General Hospital._Supernumerary Surgeon-Major 
(Honorary Captain in .the Army) RoBeRt PoLLoK, M.B. (Brigade 
Surgeon-Lieutenant-Colonel, Senior Medical Officer, Highland Light 
Infantry Volunteer Infantry Brigade), from. the 3rd (the Blythswood) 
Volunteer Battalion the Highland Light Infantry, to be Lieutenant- 
Duncan OTTO .MAcGREGOR, M.B., to be Major, dated 

une 

Second London Sanitary Company.—FREDERICK NUTCOMBE HUME 
to be Major, dated June 20th WALTER FRANCIS CORFIELD to be 
Lieutenant, dated July 14th. 

‘Service. EvstTacE M.B., to be Major, dated 


ROYAL ENGINEERS (VOLUNTEERS). 
SURGEON-LIEUTENANT C. E. LANSDOWN, Ist Gloucestershire, resigns 
his commission, March 3lst. - 


. VOLUNTEER RIFLES. 

THE undermentioned officers resign ‘their commissions from 
March 3lst :—Surgeon-Captain P. D. MINcHIN, 2nd Volunteer Battalion 
the Queen’s, (Royal West Surrey Regiment); Surgeon-Captain W. H- 
VICKERY, 3rd Volunteer Battalion the Northumberland Fusiliers ; 
Surgeon-Captain J. BrucE, M.B., 3rd Volunteer Battalion the Lincoln- 

shire Regiment; Surgeon-Lieutenant-Colonel and Honorary Surgeon- 
iColonel . B. SMiru, 1st Volunteer Battalion the Leicestershire Regi- 


The. under- 


; 
7 
AN 
McoComsBe, M.B., J. Toprn, CAMPBELL McQUEEN. - Lieutenant 
“a Cassidy was appointed on probation, January 28th, 1907; all the other gouth 
a rs cited, on February 4th, 1908. Sart 
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VEFPAL STATISTICS, 


retaining his rank and uniform ee rgeon-Captain E. V. EAMES 
1st Battalion the Foresters (Nottinghamshire and 
Derbyshire Regiment). 


Surgeon-Lieutenant T. Hurcurinson, 2nd Volunteer Battalion the 


gouth Staffordshire Regiment, resigns his commission, April 1st. 
Surgeon-Lieutenant W. A. MILLIGAN, 24th Middlesex Volunteer’ Rifle 
Corps, resigns his commission, March 30th. 


Pital Statistics. 


THE REGISTRAR-GENERAL’S QUARTERLY RETURN. 
THE Registrar-General has just issued his return relating to the births 
and deaths in the second quarter of the year, and to the marriages in 
the three months:ending March last. The marriage-rate during that 
period was equal to 10.8 per 1,000 of the total population, or 0.6 per 1,000 
less than the average rate in the corresponding quarter of the ten 
preceding years. 

The births registered in England and Wales during the three months 
under notice numbered 243,885, and were equal to an annual rate of 27.7 
per 1,000 of population, estimated at 35,348,780 persons in the middle of 
the year; the average rate in the ten preceding second quarters was 28.7 
per 1,000. The birth-rates in the several counties last quarter ranged 
from 21.4 in Susséx, 21.7 in Dorsetshire, 21.8 in Northamptonshire, 
92.1 in Carnarvonshire, 22.4 in Devonshire, and 22.5 in Cornwall, to 32.3 
in the North Riding of Yorkshire, 32.4 in Northumberland, "33. 0'in 
Nottinghamshire, 35.4 in Glamorganshire, 37.4 in Durham, and 37.6 in 
Monmouthshire. In seventy-six of the largest towns, including 
London, the birth-rate averaged 27.9 per 1,000; in London the rate was 
%.2, while it averaged 28.7in the seventy-five other towns, and ranged 
from 15.9 in Hornsey, 17.3 in Hastings, 17.7 in Bournemouth, and 19.4 in 
Halifax to 36.6 in Sunderiand, 37.3 in Tynemouth, 37.6 in Middlesbrough, 
37.9 in Merthyr Tydfil, and 39.9 in Rhondda. 

The excess of births over deaths during the quarter under notice was 
122,563; this represents the natural increase of the population during 
that period. From returns issued by the Board of Trade it appears 
that the passenger movement between the United Kingdom and places 
outside Europe resulted in a net balance inward of 12,218 persons. 
There was av outward balance of 12,753 English passengers, of 5,121 
Scottish, and of 5,567 Irish, while there was an inward balance of 6, 120 
—— Colonial passengers, and of 29,539 among persons of foreign 


“Daring the geeond, quarter of the year the deaths of 121,322 persons 
were registered, equal to an annual rate of 13.8 per 1,000 living, or 1.8 
per 1,000 less than the mean rate in the corresponding period of the 
ten preceding years. The lowest county death-rates last quarter were 
10.8 in Middlesex, 11.0 in Essex, 11.2 in Kent, 11.7 in Northamptonshire, 
and 11.9 in Buckinghamshire ; the highest rates were 15.5 in Cumber- 
land and in Monmouthshire, 15.7 in Glamorganshire and in Denbigh- 
shire, 16.4 in the North Riding of Yorkshire, and 18.9 in Carmarthen- 
shire. In seventy-six of the largest towns, with an aggregate popula- 
tion estimated at upwards of sixteen millions, the mean death-rate 
was 13.7 per 1,000; in 142 smaller towns, containing a population of 
nearly five millions, the rate averaged 12.9 per 1,000, while in the 
remainder of the country the rate was 14.1 per 1 000. In London the 
rate of mortality was 12.7 per 1,000, while it averaged 14.1 in the 
seventy-five other large towns, and ranged from 9.1 in Hornsey and in 
Handsworth (Staffs), 9.3 in Walthamstow, 10.0 in Willesden and in 
West Ham, and 10.1 in Leyton, to 17.6 in Preston, 17.8 in Middles- 
brough and in Merthyr Tydfil, 18.4 in Oldham and in Stockton-on- 
Tees, and 19.5 in Hanley, 

The 121,322 deaths from all causes in England and Wales last quarter 
included 8, 329 which were referred to the principal infectious diseases ; 
of these, 2,900 were attributed to whooping-cough, 2,149 to measles, 

1084 to diphtheria, 1,078 to diarrhoea, 675 to scarlet fever, 434 to 

“fever'’ (principally enteric), and 9 to small-pox. The aggregate 
mortality from these diseases was equal to 0.94 per 1,000; the average 
death-rate from the same diseases in the corresponding quarters of the 
ten preceding years was 1.33 per 1,000, the mortality from each disease 
last quarter being below the average. 

The rate of infant mortality, measured by the proportion of deaths 
among children under 1 year of age to registered births, wasequal to 
97 per 1,000, the average rate for the ten preceding second quarters 
being 114. "Among the several counties the rates of infant mortality 
ranged from 62 in Hertfordshire, 68 in Middlesex, 69 in Kent and in 
Wiltshire, and_70 in Surrey and in Buckinghamshire, to 112 in Cam- 
bridgeshire, 113 in Denbighshire, 115 in Carnarvonshire, 121 in Norfolk, 
123 in Glamorganshire, and 140 in Carmarthenshire. In seventy-six of 
the largest towns the mean rate of infant mortality was 100 per 1,000; 
in London the rate was only 90 per 1,000, while it averaged 104 in the 
seventy-five other large towns, and ranged ed from 46 in Hornsey, 52 i in 
Handsworth (Staffs), 70 in Tottenham, 71 in Burton-on-Trent, 72 in 
Hastings and in Coventry, and 73 in York, to 130 in Merthyr Tydfil, 132 
in West Bromwich, 135 in Stockton-on- Tees, 141 in Rhondda, 145 in 
Wolverhampton, 160 in Hanley, and 167 in Burnley. 

The death-rate among persons aged one to sixty years was 7.0 per 
1,000 of the population estimated to be living at those ages, and was 
1.2 per 1,000 below the average rate in the corresponding period of the 
ten preceding years. In the seventy-six large towns the death-rate at 
this age-group was 7.4 per 1,000; in London, the rate was 6.7 per 1,000, 
while, among the seventy-five other large towns, it ranged from 4.5 in 
Handsworth (Staffs), 4.6 in Great_Yarmouth, 4. 9 in Hornsey, and 5.0 in 
Walthamstow, to 10.1 in Salford, 10.3 in Hanley, 10.4 in Liverpool, 
10.7in Middlesborough, and 11.1 in’ Oldham and in Stockton-on-Tees. 

Among poses aged 60 years and upwards the death-rate last quarter 
was equal to 64.9 per 1,000 of the estimated population in this age-group, 
and was 1.3 per 1,000 below the average rate in the same quarter of the 
ten preceding years. In the seventy-six large towns the death-rate at 
this group af ages averaged 66.8 per 1,000; in London it. was 63.2 per 
1000, while it ranged from 47.9 in Leyton, 49.3 in Southampton, 53.5 in 
Grimsby, 53.8 in Bootle, and 54.0 in Portsmouth, to 82.5 in Swansea, 85.1 
mt zerton, 84.6 in Bolton, 84.7 in Bradford, 93.2 in Hanley, and 93.6 in 

The mean temperature of the air last quarter was below the average 
in most districts, the deficiency being Sreatest in the north-west and 
the south-west districts. The rainfall in London during the quarter 
was exactly equal to the average ; in the north-west district, however, 
there was a rather large excess, while in the south-west there was & 
marked deficit. The duration of bright sunshine amounted to 586 

urs in London, and was 40 hours in excess of the average amount. 


HEALTH OF ENGLISH TOWNS. 
Durine the week ending Saturday, August 8th, 7,414’ births and 4,105 
deaths were registered in seventy-six of the largest” English towns. The 
annual rate of mortality, which had been11.1, 11.9, and 12.1 per 1,000 in 


the three preceding weeks, aides rose in the week under. notice to 13 1s: Zz 
per 1,000.*° Fhe lowest death-rates in these towns were 3;4:in-H 

4.3in Willesden, 4.9 in Rotherham, 5.4 in Handeworth(Statis), 5.6 
Croydon, and 7.0 in Leyton; the highest rates were 17.6 in Middles- 
brough, 17.7 in Manchester, in Salford, in Bradford, in Hull, and in 


Stockton-on-Tees, 19.2 in Swansea, 19.5 in St. Helens, 22.1 in Wigan, 24.5. - 


-in Stockport, and 27.5 in Bootle. In London the rate was 12.2 per 1,000, 

or 1.4 per 1,000 less than the average rate in the seventy-five other large: 
towns. The death-rate from the principal infectious diseases averaged 
2.3 per 1,000 in the seventy-six towns; in London «3 death- 
rate was 1.9 per 1,000, while.it ranged upwards lana other’. 
large towns to 4.2 in "Hull, 4.3 in Aston Manor, 4.5 in Middles- 
brough, 4.6 in Stockport, 4.9 in Stockton-on-Tees, 5.2 in Wigan and in 
Manchester, 6.2 in Oldham, 7.4 in Rhondda, and 8.4 in Bootle. Measles 
caused a death-rate of 1.1 in Oldham, 1.2 in West Ham, and 2.0 in Stock- 


port; diphtheria, of 1.5 in Wallasey; whooping-cough, of 1. a in Hudders- . 


field ; and diarrhoea, of 3.5 in Birkenhead and in Hull, 3.7 in Swansea, 
3.9 in Stockton-on-Tees, 4.0 in Manchester, 4.3 in ia Manor, 4.5 in. 
Middlesbrough, 4.8 in Oldham, 5.1 in Rhondda, 5.2 in Wigan, and 
Bootle. The mortality from scarlet fever and from enteric fever sho 
no marked excess in any of the towns, and no fatal case of small-pox 
was registered during the week. The number of scarlet fever cases. 
under treatment in the Metropolitan Asylums Hospitals and the London 
Fever Hospital, which had been 2,573, 2,665, and 2,727 ati the end of the 
three preceding weeks, had further risen to 2,761 on pera the 
8th inst.; 358 new cases were — during the week, against.¥49, 423,. 
and 363 in the three preceding wi 

In seventy-six of the largest Daglish towns, including London, 8,895. 
births and 4,682 deaths were registered during the week ending Saturday 
last, August. 15th. The annual rate of mortality in these towns, which 
had been 11.9, 12.1, and 13.2 per 1,000 in the three preceding week 
further rose last week to 15.0 per 1,000. The rates in the several tans 
ranged from 4.7 in West Hartlepool, 6.0 in King’s Norton, 6.6 in Leyton, 
7.6 in Norwich, 7.7 in Burton-on-Trent, 8.1 in Northampton, 8.3 in 
Wallasey, and 8.4 in Handsworth (Staffs) to 24.4 in Bootle and > 
Wigan, 26.3 in Merthyr Tydfil, 26.5 in Stockport, 27.2 in Middles- 


brough, and 32.9in Rhondda. ‘In London the rate of mortality was. 


13.2 per 1,000, while it averaged 15.6 in the seventy-five other large 
towns. The death-rate from the principal infectious diseases 
averaged 3.6 per 1,000 in the seventy-six towns; in London these . 
diseases caused a death-rate of 2.7 per 1,000, while among the 


seventy-five other towns the rates ranged upwards to 6.9 in Walsall, 


in Smethwick, and in aeg ry 2 7.4 in Salford, 7.7 in Manchester, 8.1 in. 


West Ham, 8.4 in Bootle, 10.6 in Middlesbrough, 11.8 in Aston Manor, , 


and 18.0 in ‘Rhondda. Measles caused _a death-rate of 1.2 in Rochdale ; 


scarlet fever of 1.1 in Swansea, and 1.5 in West Bromwich; diphtheria. { 


of 2.0 in Great Yarmouth ; whooping-cough of 1.1 in Walsall, 1.7 in 
Southampton, and 2.0 in Stockton-on-Tees ; and diarrhoea of 6.0 in. 
Hull, 6,1 in Merthyr Tydfil, 6.3 in Salford, 6.5 in Manchester, 6.8 in 


West Ham, 6.9in Burnley, 7.6 in Bootle, 10.1 in Middlesbrough, 11.8 in 


Aston Manor, and 15.7 in Rhondda. The mortality from enteric fever 
showed no marked excess in any of the large towns, and no fatal case 
of small-pox was registered during the week, The number of scarlet. 
fever cases under treatment in the Metropolitan Asylums Hospitals 
and the London Fever Hospital, which had been 2,365, 2,727, and 2,761 
at the end of the three p: ing weeks, had further risen to 2,808 ay 
the end of last week; 343 new cases were enero es during the week 
against 423, 363, and 358 in the three preceding weeks. 


HEALTH OF SCOTTISH TOWNS. 

DvuRING the week ending Saturday, August 8th, 935 births and 45 
deaths were registered in eight of the principal Scottish towns. 
The annual rate of mortality, which had 
13.5 per 1,000 in the three preceding weeks, declined 

the week under notice to 12.8 per 1,000, and was 0.4 per 1,000 
below the mean rate during ‘the- same period in the seventy-six 
large English towns. Among these Scottish towns the death-rates 
ranged from 8.9 in Perth and 10.0 in"Aberdeen, to 14.5 in Greenock and. 
17.0in Dundee. The death-rate from the principal infectious diseases. 
averaged 2.1 per 1,000 in these towns, the highest rates being recorded 
in Glasgow and Dundee. The 210 deaths registered in Glasgow included. 
3 which were referred to measles, 11 to whooping-cough, and 30 to. 
diarrhoea. Two fatal cases of scarlet fever, and 3 of diarrhoea were: 
har in Edinburgh ; and 3 of whooping-cough and 10 of diarrhoea in. 

undee. 

During the week ending Saturday last, August 15th, 854 births and 471 
deaths were registered in eight of the principal Scottish towns. The 
annual rate of mortality in these towns, which had been 14.3, 13.5 and 
12.8 per 1,000 in-the three preceding weeks, rose again to 13.4 per 1,000 
last week, but was 1.6 per 1,000 below the mean rate during the same 


period in the seventy-six large English towns. Among these Scottish 


towns the death-rates ranged from 5.2 in Paisley and 10.0 in Aberdeen 
to 15.2 in Glasgow and 19.3in Perth. The death-rate from the principal 
infectious diseases averaged 2.2 per,1,000, the highest rates being 
recorded in Glasgow and Dundee, The 250 deaths registered in Glasgow 
included 3 which were referred to measles, 13 to ee ae and 
36 to diarrhoea. Two fatal cases of whooping-cough, 2 of cerebro- 
spinal meningitis, and 3 of diarrhoea were recorded in Edinburgh; 2 of 
rn and 6 of diarrhoea in Dundee; and 2 of diarrhoea in 
ith. 


HEALTH OF IRISH TOWNS. 
DurinG the week ending Saturday, August Ist, 754 births and 316 deaths: 
were registered in the twenty-two principal urban districts of Ireland 
as against 590 births and 327 deaths in the preceding period. The 
annual death-rate in these districts, which had been 16.6, 16.3, and 15.1 
per 1,000 in the three preceding weeks, fell to. 14.6 per 1,000 in the week. 


‘under notice, this figure being 2.5 per 1,000 higher than the mean 


annual death-rate in the seventy-six English towns for the correspond- 
ing period. The figures for Dublin and Belfast were 16.8 and 12.1 
respectively, those in mene other districts ranging from 4.8 in Ballymena. 
and 8.0 in Dundalk to 23.3 in Galway and 25.2 in Newry, while Cork 
stood at 15.1, nas 14.6, Limerick at. 13.7, and Waterford at . 
17.5. Thezymoticdeath-rate in the districts averaged 1.8 
per 1,000, as against 1.1 per 1,000 in the preceding pe 


riod. 
During the week ending August sth, "316 births and 331 


deaths were registered in the twenty-two principal urban districts of 
Ireland, as against 754 births and 316 death in the preceding period. 
The annual death-rate in these districts, which had been‘l6.3, 1S. I, and 
14.6 per 1,000 in the three p weeks, rose to 15.2 per 1,000 in the 
week under notice, this aoe being 2.0 per 1,000 higher th: than the mean 
annual death-rate in the seventy-six English ‘towns for the correspo pond: 
ing period. The figures for Dublin and, Belfast were 18.5 and 15 
respectively, those in other districts ranging from 2.7 in ag me and 
4.8 in Ballymena to 23.9in Dundalk and 24.0 in Sligo, while Cor 
at 15.8, Londonderry at 7.3, and Waterford at 19.5. The zymotie death 
rate in the — twenty-two ae averaged 2.0 per 1,000, as against 
1.8 per 1,000 in the preceding peri 


been 12.9, 14.3, and 
again in ~ 


176!» VACANCIES AND APPOINTMENTS. [AvG. 1908, 
SOUTHWARK ‘UNION, ‘London: Assistant Medical Officer (male), 

Pacancies and Appointments. sow 
STOCKPORT EDUCATION COMMITTEE.—School Medical OSticer. 

ram Salary, £250 per annum. 

his of vacancies is dre our t columns, | SUNDERLAND INFIRMARY.—House-Surgeon (male). Salary, 
where full particulars will be To ensure notice in this column, per annum. £9 
advertisements must be received not later than the first : post on Wed- | TEIGNMOUTH HOSPITAL.—House-Surgeon. Salary, £70 per 
nesday morning. annum. 

. VACANCIES. WAKEFIELD: CLAYTON HOSPITAL:AND WAKEFIELD GENERAL 


ABERGAVENNY: ‘MONMOUTHSHIRE ASYLUM.—Second Assistant 
Medical Officer (mal , £75 per annum. 

BIRKENHEAD HOSPITAL. —Junior House-Surgeon. 
Salary, £80 per annum. 

BIRMINGHAM AND MIDLAND HOSPITAL FOR SKIN AND 
URINABY DISEASES.—Clinical Assistant. Honorarium of 
52 guineas per annum. 

BREBGNORTH AND SOUTH SHROPSHIRE INFIRMARY. —House- 

Bua¥geon. , £100 per annum. 
‘BRIGHTON AND HOVE HOSPITAL FOR WOMEN. Lalas 


Surgeon. , £80 per annum. 
ROYAL ALEXANDRA HOSPITAL FOR SICK 
ILDREN.—House-Surgeon. Salary at the rate of £80 per 
‘BRISTOL GENERAL HOSPITAL.—House-Surgeon. Salary, £60 per 
annum. 


‘BRISTOL DISPENSARY.—Two Medical Officers. 
BURY AND DISTRICT JOINT HOSPITAL BOARD.—Resident 
Medical Superintendent to the Infectious Diseases Hospitals. 
‘Salary, £250 per annum. 

Cc RWELL: ST. GILES’S PARISH. —Assistant Medical Officer 
of Health. , £120 per annum. 

CARNARVONSHIRE JOINT COMMITTEE.—Medical Officers of 
Health and Inspectors of School Children for (1) Northern ‘Divi 
sion; salary, £450 per annum. (2) Middle Division; salary, £500 
perannum. (3) Southern Division ; salary, £450 per annum. 

CHELSEA HOSPITAL FOR WOMEN.—Clinical Assistant. 

CUMBERLAND COUNTY COUNCIL.—Two Assistant Medical 
Officers of Health. Salary, £250 per annum. 

CUMBERLAND INFIRMARY, Carlisle.—Resident Medical Officer 
(male). Salary at the rate of £80 rising to £100 per annum. 

DEVONPORT: ROYAL ALBERT HOSPITAL AND EYE _ IN- 
FIRMARY. —Assistant Resident Medical Officer. Salary at the 
rate of £50 per annum. 

-EAST LONDON HOSPITAL FOR CHILDREN AND DISPENSARY 
FOR WOMEN.—(1) Assistant Physician. (2) Medical Officer to 
Casualty Department; salary at the rate of £100 per annum. 
(3) Resident Medical Officer ; salary, £100 per annum. 

EAST SUSSEX EDUCATION COMMITTEE.—Two Assistants to the 
County Medical Officer of Health. Salary, £250 per annum each. 

EDINBURGH PARISH COUNCIL.—Medical Officers wanted for we 
Craiglockart and Craigleith Poorhouses and Hospitals. Salary at 
the rate of £106 6s. per annum for each appointment. 

EVELINA HOSPITAL FOR SICK CHILDREN.—House-Surgeon and 
House-Physician. Salary at the rate of £60 per annum each. 

. GOVAN’ DISTRICT . ASYLUM.—Second Assistant Medical Officer. 
Salary, £150 per annum. 

ISLE OF SKYE: GESTO HOSPITAL.—Resident Medical Officer. 
Salary, £200 per annum. 

LEICESTER INFIRMARY.—Second House-Surgeon. 
rate of £100 per annum. 

MANCHESTER . CHILDREN’S HOSPITAL.—(1) Assistant Medical 
Officer; salary, £100 per annum. (2) Resident Medical Officer 
(male); salary, first six months, £40; second six months, £50. 

MANCHESTER NORTHERN HOSPITAL FOR WOMEN AND 
CHILDREN.—House-Surgeon. — Salary, £80 per annum. 

NEWCASTLE-ON-TYNE AND NORTHUMBERLAND SANATORIUM, 
Barrasford.—Resident Medical Officer (male). Salary, £180 per 
annum. 

NEWPORT AND MONMOUTHSHIRE HOSPITAL. —Third Resident 

Medical Officer(male). Salary, £60 per annum. 

NOBRTHAMPTONSHIRE EDUCATION COMMITTEE.—School Medi- 
cal Officer. Salary, £350 per annum. 

QUars CHARLOTTE’S LYING-IN HOSPITAL, Marylebone Road, 

N.W.—Assistant Resident Medical Officer. Salary at the rate of 
_ £50 per annum. 

_——- ASYLUM OF ST. ANNE’S SOCIETY’S SCHOOLS, Redhill, . 

urrey.—Dental Surgeon. Salary, 50 guineas per annum. 

ST. yogis ki HOSPITAL FOR WOMEN AND CHILDREN, Plaistow, 
E.—Assistant Resident Medical Officer (male). Salary at = rate 
of £80 per annum. 

SALFORD ROYAL HOSPITAL.—(1) Resident Surgical Officer. 
(2) House-Surgeon; salary at the rate of £60 perannum. (3) Junior 


“Salary at the 


House-Surgeon ; salary at the rate of £50 per annum. 


DISPENSARY.—Junior House-Surgeon (male). Salary, £80 per 
annum. 

WARRINGTON INFIRMARY AND DISPENSARY. —Resident Senior 
House-Surgeon. Salary, £120 per annum. 

WEST NORFOLK AND LYNN HOSPITAL, King’s Lynn.—House- 
Surgeon. Salary, £100.per annum. 

WOLVERHAMPTON COUNTY BOROUGH.—Medical Officer to 
Education Committee. Salary at the rate of £250 per annum. 


WORCESTER COUNTY AND CITY ASYLUM.—Third Assistant _ 


Medical Officer (male). Salary, £140 per annum. 


APPOINTMENTS. 

GALBRAITH, Ernest Scott, L.R.C.P. and 8.Edin., -P. and 8.Glas., 
D.P.H.Lond., Assistant Medical Inspector of 
of Yor 

GitEs, J. D., M.B., Ch.B.Edin., First Resident Assistant Medical 
Officer to ‘the Bermondsey Union Infirmary. 

GREENING, W. R., M.R.C.S., L.R.C.P., Second Resident Assistant 
Medical Officer ‘to the St. George’ 8 Union Infirmary. ; 

Harrison, J. McK., M.B., B.S., Certifying Factory Surgeon for 
Ledbury District, co. Hereford. 

Hinpe, F. R. B., M.D.Edin., M.R.C.S.Eng., District Medical Officer to” 
the East Ashford Union. 

Guy’s Hosprrau, 8.E.—The following appointments have been 


made : 
Dental House-Surgeons: F. N. Doubleday, L.D.S.Eng., W. Gig ; 
Oliver, L.D.S.Eng., and E. E. Soloman, L.D.S.Eng. 


BIRTHS, MARRIAGES, AND DEATHS. . 


he charge for inserting announcemen 
Deaths ts 3s. 6d., which sum should be forwa 
or stamps with the notice not later than Wednesday 
to ensure insertion in the current tssue. 
BIRTHS. 
BEADLES. Lon August 17th, at 61, London Road, Forest Hill, the wife 
of Hugh S. Beadles, M. R. C.S. Eng., L.R.C.P. Lond., of a son. 
LuMLEY.—On June 2nd, at the Royal Naval Sick Quarters, Wei-Hai- 
Nay North China, the wife of Staff Surgeon F. D. Lumley, ~ 
M.R.C.S.Eng., L.R.C.P.London., R.N., of a daughter (Ursula). f 
Roper.—On August 12th, at Bishnauth, Assam, to Charles and Ethel 
Roper, a daughter. 
WeEst.—On August 16th, at Church Street, Aylesbury, the wife of 
Waldemar S. West, M. A., M.D., B.C. Cantab., of a daughter. 
WHEATON.—On August 18th, at 17, ‘Rastell Avenue, Streatham Hill, 
S.W., the wife of S. Walton Wheaton, M.D., F.R.C.P., of a son. 
Wixson.—On August 13th, at Beech House, Gréve Street, Boston, the 
wife of Arthur E. Wilson, L.S.A.Lond., M.B.Lond., of a son. : 


DEATH. 


WaltEs.—August 10th, at South Dene, Millhouses, Sheffield, ‘lee ‘ 


Hannah, the beloved wife of Richard F. Waites, L.R.C.P. "Lond., 
M.R.C.S., and the youngest daughter of the late John Moorhouse, i 
sen., of Rotherham. 


DIARY FOR THE WEEK. 


POST-GRADUATE COURSES AND LECTURES. 


Post-GRADUATE COLLEGE, West London Hospital, Hammersmith 
Road, W.—The following are the arrangements for next - 
week: Daily, 2 p.m., Medical and Surgical Clinics, - 
X Rays; 2.30 p.m., Operations ; Monday, Wednesday, ~ 
Thursday, and Saturday, 2 p.m., Diseases of the Eyes; 
Tuesday and Friday, at 2 p.m., and Wednesday and 
Saturday, 10 a.1a., Diseases of Throat, Nose, and Ear; 
2.30 p.m., Diseases of the Skin; Wednesday and Satur- 
day, 10a.m., Diseases of Children. Lectures: Monday. © 
12 noon, Pathological Demonstration; 3 p.m., Medical - 

. Cases; Tuesday, Pp.m., Cases of "Skin Diseases ; : 
Wednesday, 12. D. Medicine; 5 p.m., The - 
reg Be of Surgical Diseases of the Kidney ; Thurs- — 
p.m., Cases ; Friday, 3 p.m., "Medical 

ases. 


CALENDAR OF THE ASSOCIATION. 


Date. Meetings to be Held. 


Date. : Meetings to be Held. 


AUGUST. 
24 MONDAY .. 
25 TUESDAY ... 
26 WEDNESDAY . 

(North NoRTHUMBERLAND DIvIsIoN, | 


orth of England’.Branch. ‘Annual: 
27 THURSDAY ..- “Social eeting; ‘Norham-on-Tweed, ' 
p-m. 


AUGUST (Continued). 
28 FRIDAY... 
29 SATURDAY .. 
30 Sundap 
31 MONDAY... 
SEPTEMBER. 
1 TUESDAY’... 


2 WEDNESDAY 


Printed and Published by the Britisn Medical Association at theif Odlce, No.s, Oatu rine Street, Strand, in the Parish of St. Paul, Covent Garden, in the County «{ Middlesex. 
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